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Background: Costs of evaluating patients presenting with chest pain (CP) are primarily due to admission times. Limited availability of diagnostic 
tests during ‘on call’ periods can delay risk stratification and prolong admission times. Treadmill exercise tests (TETs) can be feasibly offered by most 
acute hospitals during ‘on call’ periods without additional resources; however, such testing is more commonly restricted to routine working hours. The 
impact of out-of-hours TETs on lengths of hospital stay (LOS) and potential cost savings require investigation.
Methods: A retrospective, observational cohort study was carried out in an urban teaching hospital. Out-of-hours TETs were performed by the 
cardiology fellow on call and a nurse. Demographic and admission details for patients who had undergone an out-of-hours TET over a three year 
period were recorded. Data on mortality and hospital readmissions at 30 days post-TET were sought. Bed day cost savings were estimated.
Results: 508 patients [mean (SD; range) age = 51 (13; 22-83) years; 53% male] underwent an out-of-hours TET over the study period. 209 
patients (41%) had ≤ 1 cardiovascular risk factor. The test was deemed abnormal in 66 patients (13%). 395 patients (77%) presented to hospital 
with CP on a Friday or Saturday. The TET was performed on a Saturday or Sunday in 431 (85%) patients, facilitating same day discharges in 363 
(72%) patients. The mean LOS (SD; range) was 1.6 (1.9; 0-22) days. In the absence of out-of-hours TETs, the mean LOS (SD; range) would have been 
3.2 (2.0; 1-23) days, p<0.00001. Each out-of-hours TET saved 1.6 bed days or €1,478 (~ $1,989). 30 day mortality and readmission rates for 435 
(85.6%) patients followed were 0% and 0.2%, respectively.
Conclusions: An out-of-hours TET service can expedite evaluation of patients presenting with CP, facilitating same day and ‘weekend’ discharges. 
Out-of-hours TETs can safely reduce LOS with associated cost savings among low risk patients. Most acute hospitals can feasibly offer this service by 
utilising existing resources, without additional investment.
